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Overdraft Privilege Program Opt-In

By completing this ODP Opt-In form, | am requesting that the Overdraft Privilege service be added
back to my account listed below. | understand the ODP program is not a line of credit. | understand
that the terms and conditions of the Overdraft Privilege Program will apply as disclosed in the
Overdraft Privilege Account Disclosure available at www.tropicalfcu.com — click on Disclosures, or a
copy may be obtained by calling 888-261-8328 or visiting a branch office.

Primary Account Owner:

Account Number:

Signature: Date:

Please print and fax Overdraft Privilege Program Opt-In form to 954-499-6786 or mail it to:

Tropical Financial Credit Union
Overdraft Privilege Department
PO BOX 829517

Pembroke Pines, FL 33082-9917

For specific information regarding Overdraft Privilege, please call our Contact Center
at 305-261-8328 or 1-888-261-8328 outside Miami Dade County.


http://www.tropicalfcu.com/

